to include or exclude participants dependent on their responses but was informative for 146 the facilitators. Participants tended to be highly motivated to change, hence their 147 attendance at the outset. Exclusion criteria included a BMI <30kg/m 2 , known, 148 unmanaged serious health issues (except obesity), diagnosed type one diabetes (due to 149 fasting prescribed in our method) or fitted for a pace maker/ other implantable electronic opportunities are presented via twelve 2 hr weekly sessions that address issues that are 160 accepted to contribute to obesity such as understanding relationships between food, 161 mood and hunger, tackling barriers to weight management and developing sustainable 162 support mechanisms. In session 1, participants were provided with personal 163 pedometers. They were encouraged to monitor their step count and were asked to 164 report back in sessions periodically throughout the program with intent to increase their 165 personal step count, rather than reach an advised target. Various measures were made at baseline, 6 and 12 weeks in order to monitor progress.
186
These are outlined below. Participants were asked to void their bladders prior to physical measurement. Diaries were completed and returned by 46 participants. The significant reduction in 368 reported mean EI (p < .0005) was accompanied by significant mean weight loss. EI 369 was restricted most noticeably in the first 6 weeks of the intervention though continued 370 restriction is evident from 6 to 12 weeks. The contribution to total EI from the various 371 macronutrient categories and subcategories was not equal across the three 372 measurement periods. Across the intervention EI from protein, total carbohydrate and 373 sugars significantly increased (p = .007, p = .028 and p = .044, respectively) and EI from 374 total fat and saturated fat significantly decreased (p < .0005 and p =.040, see table 4). 375 20 However, the significantly increased levels of Schofield assessed under-reporting at 376 week 12 compared to the high baseline and 6-week levels (p = .012) raises cause for 377 concern (see table 5). reporting raw scores over total mood disturbance [30], so both have been included here.
481
It is of particular interest that the only mood state that did not show significant 482 improvement was fatigue-inertia, while the seemingly opposed rating of vigor-activity 483 did. It appears there may be added psychological benefit of contextualized group The dietary data reported here were collected using 3-day estimate household 530 measures diet diaries and though every effort was made to ensure participants were 531 well-trained and followed accepted protocols for dietary assessment, it is important to 532 acknowledge that under-reporting may have influenced these findings. Dietary Of greatest concern in relation to the dietary assessment findings was the increase in even greater concern in this obese but dieting cohort. Changes' work would ideally be more gender balanced in order to extrapolate the 609 findings more widely.
No concerning changes in blood measures

611
We have demonstrated, for the first time, that the 'Small Changes' approach elicits 612 improvements across a wide range of health-orientated measures. Not only is weight 613 lost in line with guidelines for health, but a more positive affective state is achieved, 614 coupled with other key positive physical and dietary changes over a relatively short 615 intervention period. Further work is clearly required to ascertain the sustained effects of 616 'Small Changes' however, these positive findings may assist in framing the future 617 approach for health professionals tackling the obesity epidemic. These are merely themes. The cohort will ultimately establish the focus of the discussion which will be mediated via the facilitators. 
